Book Reviews
Anaesthesia and Intensive Care, Vol. 37, No. 1, January 2009 express concepts in a style and at a time when they could not be ignored, all the criteria we surely must consider prerequisites for greatness, were evident throughout his professional career. Among dissenters, Harry generated passion, among friends, unrequited loyalty."
His papers, reproduced in Volume I, are essential reading. This second volume completes the picture for the reader who wants to know more about the man himself. The essays reveal the many sides of his character, his strengths and weaknesses and, along the way, a history of the early days of academic anaesthesia at Harvard University and elsewhere in the world. Taken together, the two volumes are a wonderful tribute to Henry Beecher and an appropriate way to celebrate the establishment of a Professorship in his name. The challenge is now for someone to write his biography.
C. BaLL Melbourne, Victoria
Being in Pain. A. Oliver; Peter Lang AG, International Academic Publishers, Moosstrasse 1, CH-2542 Pieterlen, Switzerland; $60.00; pp212; ISBN 10: 3-631-56225-X; ISBN 13: 978-3-631-56225-3. Being in Pain is not a treatment-focused book per se, neither physiological nor psychological. Rather the text is a treatise that asks the reader to consider the limitations of physiological reductionist approaches to the current treatment of pain.
Some key topics explored include: Can the psychological treatment of pain ever be • clinically ignored? (This would be a challenging concept indeed to the anaesthetist on a busy acute pain round!) Do multidisciplinary pain clinics continue to • relegate psychological pain treatment to second tier therapy once physiological reductionist treatments have proven inadequate? If so, should this be addressed? In proposing that it is necessary to consider the psychological aspect of pain in all patients, the author does not ask that psychological therapies simply be promoted to equal status with physiological therapies, as one might have expected. Rather, a change in concept is proposed, that pain be considered a disorder in perception. Considering the overwhelming evidence for placebo therapy, for example the powerful effect that a change in perception can cause, albeit temporarily, is well known but something poorly integrated into daily practice by most clinicians. However, the author does not restrict such disordered perception merely to psychological factors, but inclusively argues that all pain is based in bodily perception and thus includes physiological factors.
Prospective readers could skip the first half of the book if they are indeed prepared to accept that pain is a disturbed perception, and go directly to the second half of the book where the focus is on managing pain. The clinician and psychologist are then encouraged to consider treatment as equating to normalising a patient's perception, with physiological and psychological therapies tools to this common liberating end.
For a clinician seeking to approach helping a patient with "disordered perception" relating to pain, the book does not offer a systematic how-to guide, but this is not its intention. Rather clinicians will need to carefully audit their individual practices and possibly seek guidance elsewhere to make the gains proposed in this book.
s. giBson Sydney, New South Wales
